The BACTEC 16B resin medium was developed to detect bacteremia in patients receiving antimicrobial therapy. Over a 9-month period, we compared the efficacy of the BACTEC 16B bottle to the conventional aerobic BACTEC 6B bottle. Of a total of 1,524 sets of blood cultures, 79 yielded presumed pathogens. Of these 79 sets, 42 (53.2%) were positive in both the 16B and 6B bottles, 23 (29.1%) were positive only in the 16B bottle, and 14 (17.7%) were positive only in the 6B bottle. For patients receiving antimicrobial drugs, 33 of 34 (97.1%) sets were positive for pathogens in the 16B bottle, but only 15 of 34 (44.1%) were positive in the 6B bottle. In 19 (55.9%) of the 34 sets, only the 16B bottle yielded growth. The resin bottle was more useful for patients with gram-positive bacteremia than for those with gram-negative bacteremia. The BACTEC 16B resin medium increases the recovery of organisms from bacteremic patients receiving antimicrobial agents and should be used in addition to the standard BACTEC aerobic bottle for such patients.
Early identification and antimicrobial susceptibility testing of organisms causing bacteremia are high priorities in clinical microbiology laboratories. Many patients may receive antimicrobial agents before blood cultures are taken, which causes delay in recovering the organisms from conventional blood culture media. Recently, systems employing cationic and polymeric adsorbent resins to remove antimicrobial agents from blood have been developed (1, 2, 4, 9, 10) . The most data have accumulated for the antibiotic removal device (ARD) (Marion Scientific, Kansas City, Mo.), which is used before blood is cultured in standard media. The effectiveness of the ARD in enhancing the yield of blood cultures was excellent in some studies (2, 9) and equivocal in others (10) .
A similar ARD is now available for BACTEC, the automated radiometric system for detecting bacterial growth (Johnston Laboratories, Cockeysville, Md.). The BACTEC 16B tryptic soy broth system consists of an aerobic bottle with adsorbent resins, similar to the ARD in principle. To date, only one study has been reported on the usefulness of the BACTEC 16B medium in increasing the yield of positive cultures for patients on antimicrobial therapy (1) .
The purposes of this study were to determine whether the BACTEC 16B medium was more effective than conventional blood culturing techniques in recovering organisms from the blood of patients on antimicrobial therapy and whether the 16B medium with resins could replace the standard aerobic bottle used in the BACTEC system.
MATERIALS AND METHODS
Patients. Between January and September 1982, all patients at the Ann Arbor Veterans Administration Medical Center for whom blood cultures were taken were eligible for this study. Physicians were encouraged to use the BACTEC 16B bottle in addition to the conventional aerobic and anaerobic BACTEC bottles for blood cultures for all patients with suspected bacteremia regardless of whether antimicrobial therapy had been started. All patients whose blood was cultured in the 16B bottle were included in the study. Those The time until detection of bacteremia was the same for 38 of the 42 sets that were positive in both bottles. In three sets the 16B medium yielded growth 24 to 36 h sooner than the 6B medium, and in one set the 6B medium was positive 6 h before the 16B medium. DISCUSSION Prior antimicrobial therapy may contribute to the failure to recover microorganisms from blood cultures taken from bacteremic patients. To improve the detection of microorganisms in the presence of antimicrobial agents, several modifications of the techniques for obtaining blood cultures have been made. The simplest, that of diluting the blood 10-fold, often reduces the concentration of antibiotics below inhibitory levels (6) .
Penicillinase may be added to blood culture media to inactivate ,-lactam antibiotics (8) . However, because of well-documented instances of contaminated penicillinase (3, 5) , most laboratories do not add this substance to the blood culture media. Sodium polyanethol sulfonate, a polyanionic anticoagulant which is both antiphagocytic and anticomplementary, inhibits the aminoglycoside antibiotics (8) . It has been shown to increase the recovery of bacteria from blood cultures (7) and is routinely added to most commercially available blood culture media.
The ARD was developed as another approach to the problem of removing antimicrobial agents (4, 9). Appleman et al. (2) found that using the ARD increased the detection rate and decreased the time required to detect bacteremia in patients receiving concomitant antimicrobial therapy. However, Wright et al. (10) found that the ARD improved neither the isolation rate nor the time to positivity compared with conventional blood culture techniques. The main drawback of the ARD is that the specimen must be inoculated into the resin bottle and shaken for 15 min before it can be transferred to the routine blood culture medium. The ARD technique may cause hemolysis and turbidity, making it difficult to visually assess the culture bottle. In addition, the ARD is expensive in terms of technician time; for small laboratories without adequate nighttime staff, the ARD Although the 16B bottle appeared to support the growth of all pathogens isolated in this study, we do not believe that it could replace the 6B bottle. In 14 sets, the 6B bottle alone was positive; this occurred for patients with grampositive and gram-negative bacteremia, as well as fungemia. The 16B bottle should be readily available for use with the 6B bottle for hospitalized patients who become septic while receiving antimicrobial therapy and for those patients, such as intravenous drug abusers or those transferred from other hospitals, who are likely to have received antibiotics before admission to the hospital.
